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Ryan White: Two Primary Care Visits
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Ryan White Low Measures: HIV Risk Counseling
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Ryan White Low Measures: Influenza Vaccines
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Ryan White Low Measures: MAC Prophylaxis
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Ryan White Low Measures: Pneumococcal Vaccinations
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Ryan White Low Measures: Substance Use Screenings
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NFN: Home Visitor Caseload
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Visits

Family Enrichment: Casework
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Percent of All Non-Pregnant Women
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Percent of All Clients Served

WIC: Burgdorf Client Volume
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Attendance/Meals

SEWSC: Utilization
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Hispanic Senior Center: Utilization
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Dial-A-Ride: Usage
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Dial-A-Ride: Expenditure

$4.30

$4.20

$4.10

$4.00

$3.90

$3.80

$3.70

$3.60

Q2 FY12 Q3 FY12 Q4 FY12 Q1FY13 Q2 FY13 Q3 FY13

k===l Money Spent (USD; Total) e=mwAvg US Diesel Retail Price emmwAvg New England Diesel Retail Price

Price per Gallon (USD)



























Avg Monthly Clients

100

McKinney Shelter: Client Race/Ethnicity

100%
s
80% §
(o]
60% 60% . =
26% 60% £
3 o
=
oo
—— >
40% Z

0,

39% 40% 43% g
S
20% ©
a.

0%

2Q FY12 (n=192) 3QFY12 (n=198) 4Q,FY12 (n=180) 1Q FY13 (n=113)  2QFY13* (n=194)  3Q FY13* (n=192)

[ Black/Afro-American I White [ Asian/Pacific Islander *Dec 2012 and Mar 2013

I American Indian/Alaska Native ss=»Non-Hispanic/Non-Latino e Hjspanic/Latino not reported




700

600

500

400

300

200

100

McKinney Shelter: Homeless Clients

*Dec 2012 and Mar 2013
not reported

585

523

2QFY12

3QFY12

24U

387

383

338

4Q FY12 1QFY13

[ First Time Homeless

M@ Chronically Homeless @ Other Clients

2Q FY13* 3Q FY13*




110.00%

105.00%

McKinney Shelter: Utilization and Quality

Assessments

*Dec 2012 and Mar 2013
not reported

100.00%

Percent of All Clients

95.00%

90.00%

85.00%

80.00%

2QFY12

3QFY12

e Bed Night Utilization Rate

4Q FY12 1Q FY13 2Q FY13*

e==sHUD UDE DQ Score

e===»DSS DQ Score

3Q FY13*




Total Volume

Access to Food: Client Volume
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Meals Distributed

Access to Food: Meals Provided
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Inspections

Sanitarians: Food and Other Inspections
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Inspections

Sanitarians: Routine and Failed Inspections
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Complaints/ Failed Inspections/ Closures

FSE: Actions
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Rodent and Nuisance: Inspections and Baited Properties
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Lead Program: Applications and Work Progress
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Ryan White Part A Definitions

Percentage with Two Primary Care Visits (HABDWO01)

In the measurement year, the number of HIV-infected clients who had two or more medical visits at least 3 months apart with a
provider with prescribing privileges in an HIV care setting as a subset of all HIV-infected clients who had a least one visit with a
provider with prescribing privileges.

Percentage with >=2 CD4 T-Cell Count (HABDW02)

In the measurement year, the number of HIV-infected clients who had two or more CD4 T-cell counts at least 3 months apart as a
subset of all HIV-infected clients who had a least one visit with a provider with prescribing privileges.

PCP Prophylaxis (HABDWO03)

In the measurement year, the number of HIV-infected clients with CD4 T-cell counts below 200 cells/mm who were prescribed
PCP prophylaxis as a subset of all HIV-infected clients who had a CD4 T-cell count below 200 cells/mm who had at least one
medical visit with a provider with prescribing privileges.

Percentage of AIDS clients on HAART (HABDW04)

In the measurement year, the number of clients with AIDS who were prescribed HAART regimen as a subset of all clients with an
AIDS diagnosis who had at least one medical visit with a provider with prescribing privileges.

ARV Therapy for Pregnant Women (HABDWOQ05)

In the measurement year, the number of HIV-infected pregnant women who were prescribed antiretroviral therapy during the 2@
and 3" trimester as a subset of all HIV-infected pregnant women who had at least one medical visit with a provider with
prescribing privileges.

Adherence Assessment and Counseling (HABDWO06)

In the measurement year, the number of HIV-infected clients who were assessed and counseled for adherence two or more times
at least 3 months apart as part of their primary care as a subset of all HIV-infected clients on ARV therapy who had at least one
medical visit with a provider with prescribing privileges.

Cervical Cancer Screening (HABDWO07)

In the measurement year, the number of HIV-infected female clients who had Pap screen results documented as a subset of all
HIV-infected female clients who were either >=18 years old or reported a history of sexual activity (if under 18 years old), and who
had at least one medical visit with a provider with prescribing privileges.

Hepatitis B Vaccination (HABDWO08)

In the measurement year, the number of HIV-infected clients with documentation of having ever completed the HBV vaccination
series as a subset of HIV-infected clients who had at least one medical visit with a provider with prescribing privileges.




Hepatitis C Screening (HABDW09)

In the measurement year, the number of HIV-infected clients with HCV status documentation in as a subset of all HIV-infected
clients who had at least one medical visit with a provider with prescribing privileges.

HIV Risk Counseling (HABDW10)

In the measurement year, the number of HIV-infected clients who received HIV risk counseling as part of their primary care as a
subset of all HIV-infected clients who had at least one medical visit with a provider with prescribing privileges.

Lipid Screening (HABDW11)

In the measurement year, the number of HIV-infected clients who were prescribed HAART and had at least one fasting lipid panel
as a subset of all HIV-infected clients who had at least one medical visit with a provider with prescribing privileges.

Oral Exam (HABDW12)

In the measurement year, the number of clients who had an oral exam by a dentist (based on patient self-report or other
documentation) as a subset of all HIV-infected clients who had at least one medical visit with a provider with prescribing
privileges.

Syphilis Screening (HABDW13)

In the measurement year, the number of HIV-infected clients who had at least one serologic test for syphilis as a subset of all HIV-
infected clients who were >=18 years old or had a history of sexual activity (if under 18 years old), and who had at least one
medical visit with a provider with prescribing privileges.

TB Screening (HABDW14)

In the measurement year, the number of clients who received documented testing for LTBI with any approved test since HIV
diagnosis as a subset of all HIV-infected clients who do not have a history of previous documented culture-positive TB or previous
documented positive TST or IGRA, and who had at least one medical visit with a provider with prescribing privileges.

Chlamydia Screening (HABDW15)

In the measurement year, the number of HIV-infected clients who had a test for chlamydia as a subset of all HIV-infected clients
were either newly enrolled in care, sexually active, or had an STI within the last 12 months, and had at least one medical visit
with a provider with prescribing privileges.

Gonorrhea Screening (HABDW16)

In the measurement year, the number of HIV-infected clients who had a test for gonorrhea as a subset of all HIV-infected clients
were either newly enrolled in care, sexually active, or had an STI within the last 12 months, and had at least one medical visit
with a provider with prescribing privileges.




Hepatitis B Screening (HABDW17)

In the measurement year, the number of clients for whom Hepatitis B screening was performed at least once since the diagnosis
of HIV/AIDS or for whom there is documented infection or immunity as a subset of all HIV-infected clients regardless of age who
had at least two medical visits with at least 60 days in between each visit.

Influenza Vaccination (HABDW19)

In the measurement year, the number of HIV-infected clients who received an influenza vaccination within this time frame as a
subset of all HIV-infected clients who had a medical visit with a provider with prescribing privileges at least once.

MAC Prophylaxis (HABDW20)

In the measurement year, the number of HIV-infected clients with a CD4 count <50 cells/mm who were prescribed MAC
prophylaxis as a subset of all HIV-infected clients who had a CD4 count < 50 cells/mm, and had a medical visit with a provider with
prescribing privileges at least once.

Mental Health Screening (HABDW21)

In the measurement year, the number of HIV-infected clients who received a mental health screening as a subset of all HIV-
infected clients who were new during the measurement year, and had a medical visit with a provider with prescribing privileges at
least once in the measurement year.

Pneumococcal Vaccination (HABDW22)

In the measurement year, the number of HIV-infected clients who ever received a pneumococcal vaccine as a subset of all HIV-
infected clients who were new during the measurement year, and had a medical visit with a provider with prescribing privileges at
least once in the measurement year.

Substance Abuse Screening (HABDW23)

In the measurement year, the number of HIV-infected clients who were screened for substance use within the measurement year
as a subset of all HIV-infected clients who were new during the measurement year, and had a medical visit with a provider with
prescribing privileges at least once in the measurement year.

Toxoplasma Screening (HABDW?25)

In the measurement year, the number of HIV-infected clients who have documented Toxoplasma status in their health records as
a subset of all HIV-infected clients who had a medical visit with a provider with prescribing privileges at least once in the
measurement year.

Hartford Sites

There are 4 sites within the Ryan White Hartford TGA that lie within the city. These are Brownstone at Hartford Hospital, CCMC,
CAHEC< and CHS. The remaining 3 sites within the Ryan White Hartford TGA — Rockville, the Hospital of Central Connecticut, and
UCONN - lie outside of city bounds are not counted as a “Hartford Site.”




Women, Infant and Children Program Definitions

Adult

A woman who qualifies for WIC and is 20 years of age and older.
Teen

A woman who qualifies for WIC and is 19 years of age and younger.
Infant

A qualifying child up until its first birthday.

Children

A gualifying child who is at least one and up until its fifth birthday.



Immunization Action Program Definitions
CIRTS (Connecticut Immunization Registry and Tracking System)
A free statewide, computerized program for assuring timely childhood immunizations; children reported to
are either 7 or 19 months of age.
Goldenrod
A “clean-up” report to bring the 3-year old population up to date on immunizations.
Provider Pending
Letters, phone calls, and home visits to determine the child’s provider have proved unsuccessful.
Moved out of IAP Region
A child moved out of the Hartford IAP area, and was referred to appropriate IAP or non-IAP for outreach.
Provider Identified; Late
A child’s provider has been identified, immunization history has been reviewed, and child is late for up to
date immunizations.
Provider Identified; Awaiting History
A child’s provider has been identified and contact has been established, but immunization history has not
been reviewed.
Status Changed
A child who may have died, been adopted, refused registration or vaccinations, or moved out of the state.
Provider’s name remains in CIRTS.
Provider Identified; UTD
A child’s provider has been identified, contact has been established, and the child is up to date with
immunizations.
Provider Identified Only
A child’s provider has been identified, but contact with provider has not been established.




